Arguably, the majority of worldwide domestic disasters are well-managed by local and regional resources. The health consequences focus on the direct effects of the disaster and rarely, if ever, challenge the workforce to re-focus attention and resources on emerging indirect consequences of mortality and morbidity. That is the case, however, when disasters involve large swaths of geography, dense populations, and the intensity to compromise and expose gaps in the daily protections that the public health infrastructure and system provide. 1 True to form, these latter disasters keep us honest by revealing the state of the public health protections through exposing their vulnerabilities. 2 These vulnerabilities frequently expose gaps in the aging public health infrastructure that is easily overwhelmed or compromised by the event or has suffered budgetary lapses that would have prevented further devastation. 1 Public health emergencies only recently have come to the attention of North American disaster planners who, in the pre-Katrina era, considered themselves safely protected from the health consequences considered to be relegated to disasters in developing countries or prolonged war and conflict. Lulled by denial that those events would impact developed countries, these disasters exposed fundamental deficiencies in planning, preparedness, prevention, and education of the workforce.
funding and outside support. I know first hand that my ARC colleagues talk enviously of the 'ideal environment' where preparedness and prevention prevail through robust contingency education and training for every possible disaster scenario. As long as funds for staffing and contingency training remain limited, we should not be surprised that shelter staff and technical resources will not be directed toward public health prevention and preparedness in any timely fashion. Of the 79% of shelter staff in the study who reported receiving some formal ARC training, only 48% felt their training was adequate, and less than one-third had any measure of public health instruction. This reality haunts the triage decisions that all voluntary organizations like the ARC, have to endure when chronically suffering marginal resources and funding. They too are no different than the existing governmental public health systems that realized, too late, that a surveillance system made from antiquated paper forms would ever be anything but pulp after a flood of this size. 5 Post-Hurricane Katrina and Rita disasters read like a horror novel with one deficiency building on the next. Even if the shelter staff was well-versed in every possible public health consequence, the broader system and infrastructure was inadequate to meet the surveillance appropriate for those requirements.
The uncomfortable but real question remains whether this study will just languish within an expansive MED-LINE database along with many other similar and revealing studies, or will it come to the attention of decision-makers who have the responsibility to promote and accelerate necessary policy change. that when it is absent, providers are neither attuned to the potential consequences nor, as volunteers, trained to know them. We should not be shocked by the findings that less than one-third of shelter health staff had public health training and only 55% had received public health information specific to managing the health needs of evacuees. The shelters served as a microcosm of the general public health system, one that collapsed in New Orleans and did not recover in time to even recognize excess mortality one year post-Hurricane Katrina. 5 The findings of the clinical scenarios support what we already know: we healthcare providers are instinctively good at responding to events requiring direct medical attention, but fall short in all indirect consequence clinical scenarios with epidemic potential and those that require proper notification of public health authorities by shelter health staff.
When we think of the American Red Cross (ARC), we instinctively think of shelters. Indeed, in the early 1900s, the ARC correctly recognized that it is human to seek shelter and company of others when the population is struck with a large-scale disaster; hence, the development of sheltering as a mantra of ARC art and science. What was unexpectedly revealed in the vulnerabilities of this venerable institution is that they too can be lulled into a sense of denial, or possibly were forced to triage their limited resources to other more pressing projects and programs. More accurately, the ARC, like all volunteer organizations, has had to accept the status quo thinking and triage their education and training to what was necessitated by limited
